Indiana State Police Mctham hetamine Laboratory Occuryence Report

This [orm complies with the statutory requircnient set forth in 12 5-2-15-3.

Trate: 120349 Address: CR 400N AL CR 850 F
Casc#:  42V29513 GRULNSBURG, IN
County:  DECALT 47240

‘Type of Labaratory Scizure (check anc) Seiznre Location (check all that apply)

[] Operational Lab [] Residence [ HotelMotel

B Chemical/Glassware/Bquipment {omly) [] Cutbuilding Opett —No Structure
[] Dumpsite (only) [] Vehicle [] Other:

ltems Found: Location {hedroom, kitchen, open ajr, ¢te)
{checlc all that apply)
[ ] Tithinm/ Ammonia Reaction(s):

[[] Red Phosphorous/Todine Reaction(s):
[] Flammable Solvents: _

] Water Reactive Metal (Lithium):
Anhydrous Ammonia: CYTLINDER

[ ] Hydrochloric Acid Gas Generator(s):
[ ] Corrosive Acid:

[] Corrosive Base: __ __

[} Other (item and location): _

Child under age 18 discovered {check anc) Investigative Information.

[ ] Yeu (number present}) [ ] Ephedrine/Pscudocphedrine Tracking Log
<] No [] RetailiMerchant Tip

*Tf s, fax roport L Child Protective Services ] Other:CULITZEN _TIT

‘[his repert is tir be faxed to the following agencies that scrve the location.
Five Department: C.V.11.J% Fax: BE-MAIL

Health Department: LC.H.L. fﬁti E-MATL

Child Protection Scrvice: _
lior further information regarding this methamphetamine laboralory, comtacl
lnvestipating Officer: CITIP AVERS Phone 317.234.4591

k% This furrm is to be faxed o the Fire Department, TTealth Departnent andfor Child Prowective Horvices Depariment
listed within 24 hours of scent pracessing.
#%+ This form is to be neluded with the case file, and a copy senLio the Clandestine Laboratory Team T.eader for retentiil.



